CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

' For State and Local Candidates N
For Slggbc:ndldm Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

Ea -~ Lo
T 2F D
T U S

2.b. 'F COMMITTEE, NAME OF CANDIDATE 3. ELEGT]OH DATE -
Toh | Allen Beosks P ECREPYE

4.a. CAMPAIGN ADDRESS AND PHOME
Street or Rurat Route City Zip Code

State Phone
/010 ysener s+ Cparr T 374IR e 7999 |

4.5 CANDIDATE'S HOME ADDRESS (if different than 4.a.)
ci

Street or Rural Route ity ) State Zip Code Phone
dong Ainsams Ave. Chrarr TN 3709  FA/-55LF
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Db Counvty Cepmmission GO Chard TAURpAN , T2

7. CATEGORY OR REPORT (Gheck one)

1 [ | ] ] ] [ a
FIRST SECOND THRD FOURTH PRE- PRE- MIOYEAR YEAREND
| QUARTER __ QUARTER QUARTER __ QUARTER _PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
£.2. BEGINNING DATE OF REPORTING PERIOCD 8.b. ENDING DATE OF REPORTING PERICD
A . Lo
7//:;-” i Tl S 20
g, (Check one)

a. [[] This campaign is exempt from detafled disclosure because confribulions (ncluding in-kind) received total $1.000 or less ANEY expendi-
tures total $1,000 or tess for this reporting period. (Complete items 12d., 12e. and 121)

b. %-s campaign is required to file a detailed finandial discloswre because contributions (inciuding in-kind) received fotal more than $1,000
arxi/or expendiures totat more than $1,000 for this reporting period.

10. liwe do sotlemnly swear or affirm that the information comtained in this campaign financiat disclosure report is ue and that this report is an
aceurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financiat Disclosure Act. Addifionally, Iiwe swear ar affinm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpoiitical purpose as defined by the federal intapas| revenug

signature of ca date %ﬁ
/
1. WITNESS SIGNATURE
! o f : i L
fandaoCumtua  7(zgle  CidyeeChoutur 1280
signature of witness 7 gate signature of wihess aate
12. SUMMARY
f/ .//- -'/ o M : I{ I
a. BALANGEONHANDLAST REPORT ... §_ Lo io =
- 0 o4
b. TOTALRECEIPTSTHISPERIOD s 2 3I2,
' N7 S
. TOTALDISBURSEMENTS THIS PERIOD LT =T
d. BALANCE ON HAND {12.a. plus 12.5. minus 12.c.) s /3=
e. TOTALLOANS OUTSTANDING v A P e ALY $
S
. TOTALOBLIGATIONS OUTSTANDING T ITRIREL $ 3
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMJ:I'_TEE {tn Fuil) 14. REPORT CpVERING TH§ PERIOD
grn i At S FROM 777w | 10 727,70
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
Ty P
a. Unitemized Contributions {$100 or less from each source this period) ................. § o“l)f/‘é;) o
P P
b. itemized Contributions (over $100 from each source this period) ... o 20,

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) SOV OO C/'-'j-‘itz -

16. LOANS RECEIVED THIS REPCORTING PERIOD OO NP UNPRORPRPONY. ‘f’
17. INTEREST RECEIVED THIS REPORTING PERIOD et et e eem et artaea et s araa et et eseremer et ettt P @

g

-y 4
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.b.) SO RURTPTNE. < c_'gﬂ_/' 28,
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) {must be listed by category - .g., printing, postage, gasoline)
L - : L a — i
O psngar ofi _sdbe ~rn $ .50, 7

. sl B P
e o " L e emm a Ear s B L R
__/} =" \:“ Jc PRI R e . B

§ < oA
$
$
$
$
$
$
$
Total of Expenditures (5100 or 1eSS 8ach PAYEE) ...........ccsieesmsssimemrrmsremssmsnssscssiansrnceeeon B r@' .
b. Kemized Expenditures {Over $100 each payee this penod) ..o, % Al
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 18.b.) .......... s /75 5

20. LOAN REPAYMENTS MADE THIS PERIOD ..ooceoromsctoensescimmacns et ssstse s sssmss s smsssssnarsocnmssssonssans e cees

£ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,6} .o &5’4‘- )
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 30» =

b. lemized in-kind contributions (over $100 from each source this penod) ... $ &
A e
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) ....coovvrmenrcecsncnnenn § 5§ e 7
23.0BLIGATIONS

a. Unitemized Obligations Cutstanding ($100 or less each) ..o $

. P
b. Itemized Obligations Outstanding {Over $100 €aCh) ... 47/ 75\ 77
Ry

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ..o 07 Jmw 7o

@ 851173 (Rev. 4/02) Page oA _of %,




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE —— T
4 A B
TTAuN AN Er S S

[ dl

2. REFORT COVERING THE PERIOD

0 7y o

3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount A
4,

|_ast Name/Busness Name

Address

City

Last Namne/Business Name

First Name Middle Namea

Last Name/Business Name

Address

City State Zip Code

Firsl Name Middle Name

Last NamefBusiness Name

Address

City Zip Code

First Hame

Las| Name/Business Name

Address

City Tip Code

Middle Mame

First Name

Lasi Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward o item 3. ofnexd page if additional pages of this form are used )
{If lhig i the: last page of axpendilures, this amount must be shown in ilem 158 of summacy.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE {expenditures totaling move than $100 1o any payes during the periad) I
First Name Micdle Name: Purpose of Expenditure Amount of Expenditure

Purpose of Expendiure

Purposa of Expenditure

Purpase of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

.

e AT A

@ 581129 (Rev. 4/02)
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Date paid i Address City m”ma Zip Purpose | Apr
_ ; !
Date paid Address City State  Zip Pupose July

July : Chris Lee © 7533 Mahan Gap Rd  :Ocltewah TN | 37363 | campaign worker 600.00
Wy | BookeAldidge . 900MtCkRd  |Chatancoga  |TN | 37405 | campaign worker . 442,50 |

| wly T Terriiynn Vamell 803Edding St |Chatianooga TN | 37407~ phone banking | 515.00

B ﬁ.‘._.:.@l..h|| ~ Cynthia® 42_2 112 Lawn St |Chattanooga TN * wEom phone banking _ 450.00

July _ Nadine Vamnell 803 Edding St ‘Chattanooga IN 37407 phone banking | 450.00

Juy  Greather Tinker as65tunaln  Chatianooga TN | 37411 | phone banking | 593.00
M3 MaddinPrig  B15ChestutSt  Chattanooga (TN | 37402 |  prining - § 19148

||$:m uom::wm.ﬂm« Chattancoga  |TN m.kom .m_.m.m__?@ 1,170.39

|

715110 | o:mnmaoom New Chronicle PO Box 4505 Chattanooga Tz 37405 . advertising “ § 75000

7410 RayHanson POBox 1475 IHixson TN 37343 _| Marketing | | 350000

71210 o_.m_u:_o Impressions 2605 E 30th St Chaftancoga TN | 37407 | printing L d 1,19981 |

1010 Kickoff Publishing Co 1401 Carter St .Chatiancoga Jz. | 37401 mailing m 34751

S 7M310 Rib&Loin " 5046BrainerdRd__ [Chattanooga  |TN | 37421 | GOTY § 113476

72510 BrewerMedia |  1305CanerSt _ |Chattanooga  |TN | 37402 adverisng  |§  540.00

u.;.t 10 Luke Marris | _E 40th St Chattanooga _._.z . 37407  Campaign worker $ 150.00

: : i total $ 11,954.15




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

John e

008

2. REPORT COVERING THE PERIQO

FROM: 7// //g

° 7/37//C

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page)

Amount ¢

First Name

Middle Name

Last Name/Crganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributicns totaling more than $100 from any contributor
Contribution Received For:

[ primary Etection [ General Etection

Ameunt of Contribution

Emgpioyer

First Name

Adtress [7] Runoff {Local Elections Only)
City State ZipCode / Date of Contribution Aggregate This Election
Crcupation i

Cast Name®rgarization Name

[JPrimary Electon  [] Generat Election

Contribution Received For: Amount of Caonlribution
o _
Last Name/Organization Nama P H V ) ! Olerimary Elecion [ General Election
LY ; |')i
Address "}}{ L ] I Runoff {Local Etections Only)
< A
City | M Stake ZipCode Date of Contribution Aggregate This Election
Cecupation
Employer
Firgt Mame Contribution Received For: Amount of Contribution

Address [ Runcff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qecupation

Ermplayer

First Name Middle Name ontnbution Received For: Amourt of Contrbution
Last Name;iCroanization Name B3 Primary Election [ General Etection

Address [ Runoff {Local Elections Oniy)

City State Zip Code Date of Contrbution Aggregate This Election
Ceoupation

Empiayer

5. TOTALITEMIZED CONTRIBUTIONS . Y
il
IS

arry forward Lo ilem 3. of next page if additional pages of this form are used )
{1 s 15 10 st page of contributions, this ameunt must be shown in ifem 15t of summary.}

e
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERICD

-, . — ) FROM: , o,/
Tohn e LoRE LS e | st

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LCAN [lans totaling more than $100 from any source during the period}

Complete the Foliowing for the Source of the Loan
First hame Midgle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance

- ﬁ/é 2 /L) / /f /V; {Beginning ot Period) Received Payments {End of Period)
ast NamefOrganization N — i > e } .
ast Mame/Organization Name /jﬁpé. [/({ /Xé{[n‘ — /{; . ¢ /sz”-g”‘

Address '_ Loan Receivad Far: Date of Loan
/f/y éé’ /é/ﬁ’/} £ 77/ 4 /7 A /) [ O Pnmary Election [ General Election

City o Shite Zip Code

Z_ AT A | 7Y ? 1 Runoft{Lecal Elections Only)

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
Middle Name

First Marne First Name Middle Name

{ast Mame/Orgarization Name tast NamedOrmanization Hame

Address Address

City Slate 2Zip Code City Stae i Coge
Ameount Guaranteed Outstanging mount Guaranteed Cutstanding

First Name Middie MName First Name Middle Name
Last Mame/Organezaticn Name Last Name/Crganization Nama
Address Address
City Slate Zip Code City State Zin Code
Amount Guaranteed Cutstandng lAmount Guaranteed Jutsianding
First hame Middie Mame First Mame Widdie Narme
Last Marme/Crganizaticn Name Last Name/Crganizalion Name
Address Address
City State Zip Code City State Zip Code
Arnours Guararteed Cutstand ng JAmount Guarantesd Ouistanding
First Harne Middle Name First Name Middle Name
Lasi NameiCrganization Name Lagi Name/QOrganization Name
Address Address
City State Zip Gode City State Zip Code
Arraurt Guaranteed Qutstand ng Jameunt Guaranteed Qutstanding
4, Totals for all Loans {complete on last page of itemized loans) Cutstanding Loan Balance Laans Loan Qulstanding Loan Salance
[Total loans received should also be shown n itern 1R, on summary page.) {3eginning of Ferind] Received ?ayrr?enm {End of Peripd}
s vl should s shown 1 gar e oot page ) wece. = | @ b JXEO ET

-
@ 51132 {Rev. 4/02) Page 2 of 2% RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NANEB-F- CANDIDATE OR COMMITTEE . . 2. REPORT COVERING THE PERIOD
W AN s FROM. “ /0 (10 T ime o 0
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period {End of Pericd)
person/vendor at the end of the reporting pericd)
Flrst Name Middle Name
Marme/Business Ma N Sy A oA
Last Narne e L% ; n g%.b ' /V’_/_,_. l,’/; /)_‘/:‘/r?‘/ } ‘: ,_ _.J \h,
Address Ay R = '
SO e
City ER State, .. | Zip Code
K _:’ , . :._'_‘ ., i-{/i;:-" ._. ORI

Gescripticn of Obligation

Flest Name Middle Name

Last Nama/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name I Middle Name

Last NamefBusiness Name

Address

City State Zip Code

Descrigtion of Obligation

First Name Middle Name

Last Mame/Business Mame

Address

Clity Stale Zip Code

Descripbon of Obligation

Flrst Name Middle Name

Last Name/Business Name

Adddress

City Slate Zip Code

Description of Chligation

4 TOTALS
{Total from Outstanding Balance - (End of Period} column must alsa be shown
in item 23b. on summary page.)
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